
EQIP EMERGENCY SIGN UP 

REQUEST FOR WAIVER TO START          
A PRACTICE EARLY * 

Applicant: ___________________________ 

 Practice(s):  ________________________________________________________________ 

Reason for request to start early: 

____________________________________________________

Applicant Signature _____________________________    Date:_____________ 

 Date:_____________ 

*STARTING PRACTICES PRIOR TO CONTRACT APPROVAL IS AT YOUR OWN RISK. This waiver is not approved
until signed by the State Conservationist or Delegate. Waiver approval does not guarantee contract
approval. Payments cannot be made if application is not approved or if practices do not meet NRCS
standards & specifications. Waiver is not valid unless participant meets all EQIP eligibility and payment
limitation requirements. This waiver only allows applicant one year of eligibility for this emergency sign up.

For State Office Use 

 Date: ______________ 

Application number: _________________

For Field Office Use 

Field Office: _________________________

Concurrence by District Conservationist      

DC Signature __________________________ 

County: __________________________    

Approved by: 

___________________________ 
State Conservationist/Delegate

_______________
           Date 

May 16, 2022
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	Text1: associated with runoff/flooding


